CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada
; Aean PeeArio Resiveny Asent 7
Name (print) Office (if applicable) - District (if applicable) ;
PO Gox 2q33 275 H27-12467%R !
: Telephone No.

M A clud
aing ddms(m ® RS Ro THE W OUT, ORG

EMWPAC ConatiTion 10 Keep PrdTHELS

our oF CHun CHILL

Select Appropriate Box(es)DCANDIDATEMPAC ‘[JBAG []POLPRTY Dmum[]msnoeo DANNUAL FUNG |

CovnTy

O Annual Filing - Due January 185, 2004
Period: January 1, 2003 - December 31, 2003 F I L E
Report #1 — Due August 31, 2004
%mbemmanomeemma#yearm Pefiod:  Jan. 5, 2001 — Aug 26,2004 ° AUG 3 0 2004
Incumbents in an Office with a 6-yearterm  Period:  Dec. 20, 1998 — Aug 26, 2004 Clvy {IM
All others Period:  Jan. 1, 2004 - Aug. 26, 2004 DEAN HELL
Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 - Aug 26, 2004 SECRETARY OF Eq'ATE
O Report #2 Due — October 26, 2004
Period:  Aug. 27, 2004 — Oct 21, 2004 FOR OFFICE USE oMLY .
O Report #3 Due — January 15, 2005*
Period: Oct. 22, 2004 — Dec. 31, 2004
BAGs only: Period:  Oct 22, 2004 - Dec. 5, 2004
a Annual Filing — Due January 15, 2005
Period: January 1, 2004 — December 31, 2004
* Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2
1 Cumulative
i CONTRIBUTIONS SUMMARY of Repors paried
| ThisPeriog 41 housh End
Reporting
. Period
1. Total Monetary Contributions Received in Excess of $100 .# &S0
2. Total Monetary Contributions Received of $100 or Less # [ 7 Ss
’ ThisPeriod | CumulativoFrom
Beginning of
Report Period #1
Threugh End of
This Reporting
. Period
3. Total Amount of Monetary Contributions
Received :
(Add Lines 1 and 2) ) ﬁ Z_ 3 8 S
4, Total Value of In Kind Contributions Received in
Excess of $100 ©-
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 /7%
6. Total Monetary Expenses Paid of $100 or Less / /5. ’/—L
7. Total Amount of All Monetary Expenses Paid
{Add Lines 5 and 6) 2-3 Z‘Lg'
8. Total Value of In Kind Expenses in Excess
of $100

AFFIRMATION

| Declare Under Penalty of Perj oregoing is True and Correct.

Signaire

EL201.doc

v
N 4

| o b

PAGE




; CAMPAIGN CONTRIBUTIONS Report Period | # |

Aany Perarro Resipon ™ Agyar
Name (print) Ofice (1 apphcable) Distict (if applicabie)
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Expense Categories '
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Office expenses . A
Expenses related to volunteers : B .
Expenses related to travel | Cc
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Expenses related to paid staff ' : . E
Expenses related to consultants . F
Expenses related to poliing G
Expenses related to special events ‘ ‘ H
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Expenses related to NRS 294A,160 (Dispositibn of Unspent Contributions) K

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached. .
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